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UNITED STATES

URITIES AND EXCHANGE COMMISSION E;fi;’fai;;,";;;;;5;';;,',';‘:,,’" 30, 2008
Washington, D.C. 20549 hours per form ......oveeeverninens 16.00

FORM D SEC USE ONLY
, E OF SALE OF SECURITIES
UANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I I
M LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering a cheM this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of K2 Master Fund, L.P.
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 1 Section 4(6) O uLoE
Type of Filing: [ New Filin X Amendment
yp g 9 Pﬁ' P .
A. BASIC IDENTIFICATION DATA YUESSED
1. Enter the information requested about the issuer QE P 2 =
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. &
K2 Master Fund, L.P. IHO P
Address of Executive Offices: {(Number and Street, City, State, Zip Code) Tele’ﬁm (Including Area Coda)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 {203)305.5358
Address of Principal Officas {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different trom Executive Offices) _
Brief Description of Business: Private Investment Company
[ corporation [ limited partnership, already tormed 3 other 07077993
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 2 I I 8 8 l K Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States registered or cedified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, cne of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have besn made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a tederal notice.

Persons who respond to the collection of information contained in this form are
% ot required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mora of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promaoter ] Beneficial Owner [ Executive Officer [ Oirector & General and/or Managing Partner

Full Name {(Last name first, if individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer ¥ Director ] General anc/or Managing Partner

Full Name (Last name first, if individual): Douglass i1l, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo K2 Advisors, L.L.C.
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901

Chack Box(es) that Apply: [ Promoter [] Beneficial Owner X Executive Officer [ Dirsctor [J Generat and/or Managing Partner

Full Narme (Last name first, if individual): Saunders, David C.

Business or Residence Address {Number and Street, City, State, Zip Cods): ¢/o K2 Advisors, L.L.C.
300 Atlantic Strest, 12" Floor, Stamford, Connecticut 06901
Check Box{es) that Apply: [ Promoter {7 Bensficial Cwner &3 Executive Otficer O birector [0 General and/or Managing Partner

Full Name (Last name first, if individual): Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code}): c/fo K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Chack Box(es) that Apply: [T Promoter B Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): K2 Investment Partners I, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Fult Name {Last name first, If individual): K2/Highland Overseas, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): K2 Overseas Investors |, Ltd.

Business or Residence Address (Number and Strest, City, State, Zip Code): /o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): LK2 Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: O Promoter [ Bensficial Qwner O Executive Otficer [ Director O General and/or Managing Partner

{Use blank sheest, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..............covee

Answaer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investmant that will be accepted from any individual?...........ooe v

O ves M No

$1,000,000*

May be waived by the General Partner

Does the offering permit joint owWNErship of @ SINGIE UNILT .......c...evierivererineecressrsreeesrinerssessssroneessssssssosmsssessresersen B Yes ONo
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be {isted are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Chack “All States” or check individual States)..........cco i [ All States
Oy Ork Ozl Omne Oeca Owcor 3en 3oel Ooe OFy OeAl Orn 0o
Om Omn Opa Owks) OKy] Ora OmneE Omol OwmA] Om) O Oms] O (MO)
Omm Omer Omve OmH Omag O Oy OWC ONDl OeH Ok O©R] OPA]
Owmrn QOwsc deor Oy Omag Own Ownvn Owva Owa Owy) Owl Omwy) OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Nurber and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check "All States” or check Individual StAtES). ........veueit et e et ee e e e e e aeans [ AN States
Oan Owmnk Omnzr Ome Oweal Oco) den Oree Oec OFy O A OmH) 3ol
Om OpN Opa Owxs) OKyr OwrAl OME OmMo) OMA] I M) E1(ms) 3 (MO)
Omm OMNE O OMWH Ome Onve Ny Omwel Omwo) Ood Ok 3R O PA
Omn Oirsc Owso Orn Omg Owrm Onvm Onva Owa Owv) Own) Owy) OPA)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicitéd or Intends to Solicit Purchasers
{Check “All States” or check individual STates). ... ...t e e e O Al States
Ol Orak) Oiaz) OR] OfcAl Oco) O Oieg Opc OFY OeA OrHE 3o
O GOon Opa Orxs) Okl Ora OmeEl Omwmor Omal O OmN Oms) Omo)
Owmm Owel Omve OmH ONg ONMy Ny CHNC) OND] OoH) Ook] O©OR] O[PA]
Or1 Omsc Oso Om aOma Own Ot Orva Owa Owv) Owl 0wy OPA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “nong” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns balow the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold

DDttt e et e et e et e e e aaaeeeanteeeteaeeaasenantenaeaansaeeatenaseanneenstenrseranenneennran $ ) $ 0

EQUILY ovvveeeeereesseereeseoeessesemssssraesssoseesaaseseeseesseasssrsoresresesaneessosssssesaanesesssssemesesserscoeesenrasssereeres $ 0 $ 0

Convertible Securities (iNCIUGING WAITANIS) .....ocvr et cree e rremr e e s enne s $ 0 0

PARMEISIID INMBIEEES .. oo i v viisivss e e e e e e e ves vt e e as e e ras e s an s sbsan s e s b e et e b eas s e s ans e bmasaesanssesnasras $ 3,000,000,000 1,186,492,568

$
$
Other {Specily) $ ¢ s
$

TOLAL ettt eere e et et e s 5 3,000,000,000
Answer also in Appendix, Column 3, if filing under ULOE

1,186,492,568

2.  Enter the number of accredited and non-accradited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

@

A CTOIO IVEEIOTS L i ettt et e e an e e s s e b s ana s kb ea e bsaea sbsaaa sbbsaebsaeas 7 1,186,492 568

[N o = totot =t [ (=10 [ LA 104 = o1 o L O OSSN n/a $ n/a

Total {for filings under RUlE 504 ONIY) ...t ree et erce e e eseesenees 0 $ 0
Answer aiso in Appendix, Column 4, if filing under ULOE

3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of Dollar Amount
Type of Offering Security Seld

LB B05 ...evierrareivrerieerarrecnrerieisasrrsrsrres savrassrerensvareessersaseerassesrassssnesseevansessressesransessnneresnnssesrassnses n/a n/a

REGUIBHOM A ....oiviiiiiiiriiiciriiii ettt st et eee e s e ee e em s arae e mne e ems s nas s nas e e na n/a

Rule 504 n/a n‘a

" | |8 |on

TOML. ..ottt eteee e ceeeteeeee e st e e es e ee et eee s eansaeee s nnaesteae s e et et anantenneseasneantanrneearnenren n/a n/a

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimata and check the box to the laft of the estimate.

O

TraANSIEr AQENE'S FOBS......ccveiveireriirreiisrriere vt s e rasr v ree v brasseerasresras st e resvan s esbaneesvassesrmeesenrasessansensresrases

O

Printing and ENGraving COSIS..........cccvviiiiiinininnssorosisssins s s serssrssrestesessessrsesssansrssmssrssresnssresnsss

]

(=Y T 1 =T U 10,000

ACCOUNTING FBES ...eoviii e crecrirrec s rs e s r e s anesr e ans e e nsse s s anesarena e e snena En e e aasbesnsanssnasnssaneanraesnasesrnsen

ENGINEBING FOBS. ..ot e et b et e e e e saesbeseeseeras st eansessrases e e ses e ses saneseeansessesnnes

Sales Commissions (specify finders’ fees separately) ...t e

Other Expensas {identify) ) SR

@ | B [ | &8 |8 A

B ODOOAO

TOMA ettt et ettt et et st et et e ets s e se b eeanssre e ser e e ses st s st ee et srase Rt anasssmemantenmennnenae 10,000
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4 b.Enter the difference between the aggregate offering price glven in response to Part C—Question 1 )
and total expenses fumished In response to Part C-Question 4.a. This difference is the "adjusted s 2,999,990,000
Gross proceeds t0 thE ISSUBE.” .....ci i e s e s

5 Indlcate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be
used for each of the purpases shown. If the amount for any purpose Is not known, furnish an
estimata and check the box to the left of the estimate, The total of ths payments Ilsted must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affillates Others
SAANES AN TOBS .ovcvvereerrresrerevresrermssmsss e s ras e e e n s e see O $ o O s 0
Purchase of real estate ....cvceeeecnnsiarensienens OO PPO O $ 1] O s 0
Purchase, rental or leasing and Installation of machinéry and equipment.......... O $ 0 B .8 0
Construction or leasing of plant bulldings and fACEs .....cciuu.veerrieimeessssseresens a $ o O s 0
Acquisition of other businesses {induding the value of securities involved in this
offering that may be used In exchange for the assets or securities of another Issuer
PUFSUBNT £ 8 MBIGE e ovevresvressvssassseeeesescessssssasonssssmssssonssssssssomssssssssinssasssessbisoss O $ o O s 0
Repayment Of INDEDIBANESS........ewesisrrstssspsrsss s ssnsimss s O $ 0 a s 0
WorKing €apital ve...vverresereens O $ ¢ K $2,999,990,000
Other (specify}: . O $ 0 il $ 0
- O $ o O 5 0
COITI TOMIS ..o eessesenseesessessseseseseesee e sssassesssssss e s s st [ $ 0 5 %,999.990,000
Total payments Listed (COIMN 10tals 0ded) .........oweurvevmrsmestemmerssssssssreaesecrnssass O 8 $§2,999,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (9)(—”’) of Rule 502.

Issuer (Print or Type) Signatu Date
K2 Master Fund, L.P. Sept. 13, 2007
Name of Signer (Print or Type) Tigterof Signef (Pringr Type) ‘ ’ ; )
John T. Ferguson /.)/Z:" Openg:in cer, K2 Advisors, L.L.C,, its General Partner
. 4
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 u.S.C. 1001.)
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E. STATE SIGNATURE
1. s any party described in 17 CFR 230.252(c), {d), (e) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

: (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, Information fumished by the Issuer to offerees.
4, . The undersigned issuer represents that the issuer is familiar with the condltions that must be satisfied to be entitled to the Uniform limlted Offering

Exemption (ULOE) of the state In which this natice is filed and understands that the issuer claiming the availabllity of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice-to be signed on its behalf by the undersigned duly
authorized person.

£
Issuer (Print or Type) gnature Date
K2 Master Fund, L.P, A Sept. 13, 2007

Name of Signer (Print or Type) ) Tistg of Signef (P Type) )
John T, Ferguson - ief OpeyatinfyOfficer, K2 Advisors, L.L.C,, its General Partner
7 : ~

instruction: . .
Print the names and tile of the signing representative under his signatura for the state portion of this form. One copy of every notice on Form D mu_'st be manui
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$3,000,000,000

$378,621,075 0

ME

MD

MA

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C — item 1}

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
{nvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

Rl

sC

sD

TN

ut

VA

WA

wv

wi

wY

Non
1S

$3,000,000,000

$807,871,483

£

D
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